analogy between puerperal mania, and that state of the system which exists in delirium tremens, holds good also in the treatment of the two diseases.
The aim of the practitioner in either case is to subdue excitability without, at the same time, depressing further the vital powers; and as they are not simply diseases of mind, but dependent on functional derangement of the sensorium, the attention ought, of course, to be primarily directed to the physical treatment of that portion of the body, before attempting to remedy the mental mischief; or, in other words, we should endeavour to remove the cause, instead of combating the effect. The treatment will thus resolve itself into, 1. Physical?2.
Moral. Experience, however, does not warrant such treatment in puerperal mania, notwithstanding the opinions of Puzos, Doublet, and some other authors.
As many cases of puerperal fever (which after death have presented all the traces of peritoneal inflammation) arise after severe accidental haemorrhage, or large bleedings from the arm, employed to arrest puerperal convulsions, (facts which I have frequently observed in hospital practice,) s<3 does mania occasionally appear likewise after a copious loss of blood from any part of the system; and numerous cases might be adduced to prove this fact.
Esquirol narrates an instance of mania following accidental uterine haemorrhage, which had lasted eight days. Gooch exceedingly violent, making use of obscene language, and screaming. The head was shaved, the ice-cap applied to it, leeches to the temples, and a blister to the spine; aperients being occasionally administered also.
Calomel and opium were now given every four hours, and continued for three or four days without the gums becoming effected, or the bowels acting, although enemata were also occasionally employed. ISTo pain or tenderness of the abdomen was present, but it was found necessary to evacuate the bladder occasionally by means of the catheter. The temperature of the body was low, the tongue was white and furred, the countenance wild, eyes large and rolling, and head at times hot. She could talk for a time very rationally; but owing to her sudden fits of violence, it was found unsafe to trust her alone for a moment. As no improvement was taking place, it was thought expedient to remove her to an asylum, on April 8th, from which she was discharged cured, in about four months.
Mrs.
, aged 20, had been distressed by some family occurrences, which caused her much anxiety Four days after her first confinement, she became much excited, and at length exceedingly violent, swearing and using most obscene language, although at other times a lady of most correct demeanour. husband, child, and to a near relative who was staying with her, soon after followed, and she refused to allow the infant to be applied to the
